We examined the effects of postural change on the concentrations of plasma cholesterol, triglyceride, highdensity lipoprotein (HDL) cholesterol, apolipoproteins (apo) A-I and B, and lipoprotein(a) (Lp(a)] in six volunteers who fasted 12 h before blood sampling. Baseline samples were drawn in the standing position; the subjects then assumed the supine or sitting position, and additional blood samples were drawn at intervals up to 40 mm. They then returned to the standing position and were again sampled at intervals up to 40 mm. In the supine position, lipid, lipoprotein, and apolipoprotein concentrations decreased rapidly within the first 5 mm and stabilized after 20 mm. Total and HDL cholesterol, apoA-l, apoB, and Lp(a) decreased by as much as 7-12% in the supine position and returned to baseline values 20-40 mm after the standing position was resumed. Smaller changes (5-9%) were observed when the subjects were sitting, and returned to baseline .within 20 mm after the subjects resumed the standing position. The decrease in triglycerides was 17% in the supine position and 10-11% inthe sitting position. Lp(a) concentrations decreased 7-8% in either the supine or sitting position and returned to baseline more slowly than did the other components. For all components the changes were most rapid within the fIrst 10 mm after changing posture. 
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We examined the effects of postural change on the concentrations of plasma cholesterol, triglyceride, highdensity lipoprotein (HDL) cholesterol, apolipoproteins (apo) A-I and B, and lipoprotein(a) (Lp(a)] in six volunteers who fasted 12 h before blood sampling. Baseline samples were drawn in the standing position; the subjects then assumed the supine or sitting position, and additional blood samples were drawn at intervals up to 40 mm. They then returned to the standing position and were again sampled at intervals up to 40 mm. In the supine position, lipid, lipoprotein, and apolipoprotein concentrations decreased rapidly within the first 5 mm and stabilized after 20 mm. Total and HDL cholesterol, apoA-l, apoB, and Lp(a) decreased by as much as 7-12% in the supine position and returned to baseline values 20-40 mm after the standing position was resumed. Smaller changes (5-9%) were observed when the subjects were sitting, and returned to baseline .within 20 mm after the subjects resumed the standing position. The decrease in triglycerides was 17% in the supine position and 10-11% inthe sitting position. Lp(a) concentrations decreased 7-8% in either the supine or sitting position and returned to baseline more slowly than did the other components. For all components the changes were most rapid within the fIrst 10 mm after changing posture. Subsequently, the subjects resumed the upright pesition and blood samples were obtained for another 40 mm. The second phase of the study was performed within two months; the entire protocol was repeated except that the subjects went from the standing to the sitting position. Each phase of the study was conducted over a threeweek period in two subjects per week.
Blood sampling.
A tourniquet was applied and an 
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DIscussIon
The posture-related changes observed for total cholesterol were similar to those reported by others, both temporally and in magnitude (3, 4). As in earlier studies, the changes occurred fairly rapidly and the concentrations stabilized after about 20 miii. In contrast to water and other components not bound to plasma proteins, lipids and lipoproteins do not easily diffuse between the vascular and extravascular space; when plasma volume increases upon the sitting or supine position being assumed, their concentrations show a corresponding decrease (7) . In the present study, the decrease in cholesterol concentration was 5% and 9% in the sitting and supine positions, respectively. The decreases for apoB should be similar, because most of the cholesterol and apeB in plasma is associated with lowdensity lipoprotein; indeed, this was observed. The differences were less striking for HDL cholesterol, apeA-I, and Lp(a), however. HDL cholesterol and Lp(a) decreased by 7-8% in both the sitting and supine positions, and the decrease for apoA-I was only about one-third greater in the supine position (12%) than when the subjects were seated (9%). The changes observed for triglycerides were somewhat larger than for the other components. The reasons for this are unclear; design to minimize the influence of extraneous factors on the observations. First, the subjects were led on a leisurely walk around the block and then remained standing for a few minutes before the first blood sample was drawn. This allowed each subject to attain the maximum component concentrations and reduce between-subject variations attributable to differences in the length of time each subject was upright before the start of the experiments.
Additionally, we considered this procedure to be relevant to many clinical and screening situations in which patients might be walking and standing until shortly before blood samples are drawn. Second, we used the same subjects for both phases of the study to minimize the influence of be- 
